Week ending November 25, 2023

Weekly Spotlight

Food Safety

Foodborne illnesses are usually
infectious or toxic in nature and caused
by bacteria, viruses, parasites or
chemical substances entering the body
through contaminated food. Chemical
contamination can lead to acute
poisoning or long-term diseases, such
as cancer. Many foodborne diseases
may lead to long-lasting disability and
death.

Bacteria

Salmonella

, Campylobacter and enterohaemorrhagic Escherichia
coli are some of the most common foodborne pathogens that affect
millions of people annually, sometimes with severe and fatal
outcomes. Symptoms can be fever, headache, nausea, vomiting,
abdominal pain and diarrhoea. Foods involved in outbreaks of
salmonellosis include eggs, poultry and other products of animal
origin. Foodborne cases with Campylobacter are mainly caused by
raw milk, raw or undercooked poultry and drinking water.
Enterohaemorrhagic Escherichia coli 1s associated with
unpasteurized milk. undercooked meat and contaminated fresh fruits
and vegetables.

Listeria infections can lead to miscarriage in pregnant women or
death of newborn babies. Although disease occurrence is relatively
low, Listeria’s severe and sometimes fatal health consequences,
particularly among infants, children and the elderly, count them
among the most serious foodborne infections. Listeria is found in
unpasteurised dairy products and various ready-to-eat foods and can
grow at refrigeration temperatures.

Vibrio cholerae can infect people through contaminated water or
food. Symptoms may include abdominal pain, vomiting and profuse
watery diarrhoea, which quickly lead to severe dehydration and
possibly death. Rice, vegetables, millet gruel and various types of
seafood have been implicated in cholera outbreaks.

Antimicrobials, such as antibiotics, are essential to treat infections
caused by bacteria, including foodborne pathogens. However, their
overuse and misuse in veterinary and human medicine has been
linked to the emergence and spread of resistant bacteria, rendering
the treatment of infectious diseases ineffective in animals and
humans.

https://www.who.int/news-room/fact-sheets/detail/food-safety
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SENTINEL SYNDROMIC SURVEILLANCE

A syndromic surveillance system is good for early detection of and response to public
health events.

Sentinel Surveillance in
Jamaica

Sentinel surveillance occurs when selected health facilities (sentinel sites) form a
network that reports on certain health conditions on a regular basis, for example,
weekly. Reporting is mandatory whether or not there are cases to report.

Jamaica’s sentinel surveillance system concentrates on visits to sentinel sites for
health events and syndromes of national importance which are reported weekly (see
pages 2 -4). There are seventy-eight (78) reporting sentinel sites (hospitals and
health centres) across Jamaica.
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Weekly Visits to Sentinel Sites for Undifferentiated Fever All ages: Jamaica,

Temperature of >38°C 1400 Weekly Threshold vs Cases 2023

/100.49F (or recent history of

3 = 1200
fever) with or without an -
obvious diagnosis or focus of EEEE
infection. % 800
3 500
g 400
= 200 I | | I I | I |
eereverry o |11 BTt | 11
1 3 5 7 9 1113 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51
Epidemiologic week
2023 <5 w2023 >5 Epidemic Threshold <5 === Epidemic Threshold =5
2 NOTIFICATIONS- — INVESTIGATION ﬁ HOSPITAL SENTINEL
All clinical = REPORTS- Detailed Follow ACTIVE REPORT- 78 sites.
F sites up for all Class One Events SURVEILLANCE- Automatic reporting
E 30 sites. Actively

pursued



December 08, 2023 ISSN 0798-3927

FEVER AND NEUROLOGICAL . . . .
Weekly Visits to Sentinel Sites for Fever and Neurological Symptoms

2022 and 2023 vs. Weekly Threshold: Jamaica
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ACCIDENTS

Weekly visits to Sentinel Sites for Accidents by Age Group 2023 vs Weekly
Threshold; Jamaica
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Comments

NATIONAL /INTERNATIONAL
INTEREST

EXOTIC/
UNUSUAL

H IGH
MORBIDI

TY/

MORTALITY

SPECIAL PROGRAMMES

5 NOTIFICATIONS- ¢
All clinical =4

sites

CURRENT
YEAR 2023

PREVIOUS
YEAR 2022

Accidental Poisoning 2718 186°
Cholera 0 0
Dengue Hemorrhagic Fever’ See Dengue page below | See Dengue page below
COVID-19 (SARS-CoV-2) 3798 55476
Hansen’s Disease (Leprosy) 0 1
Hepatitis B 53 31
Hepatitis C 24 2
HIV/AIDS N/A N/A
Malaria (Imported) 3 2
Meningitis 27 18
Monkeypox 3 18
Plague 0 0
Meningococcal Meningitis

Neonatal Tetanus

Typhoid Fever

Meningitis H/Flu

AFP/Polio

Congenital Rubella Syndrome
Congenital Syphilis

Measles

Rubella

Fever and
LR

Maternal Deaths®
Ophthalmia Neonatorum

Pertussis-like syndrome

Rheumatic Fever
Tetanus
Tuberculosis

Yellow Fever
Chikungunya®
Zika Virus®

INVESTIGATION

REPORTS- Detailed Followﬁl

up for all Class One Events

=N-E -l O |© © |©

HOSPITAL
ACTIVE
SURVEILLANCE-
30 sites. Actively
pursued

AFP Field Guides from
WHO indicate that for an

effective surveillance
system, detection rates for
AFP should be 1/100,000
population under 15 years
old (6 to 7) cases annually.

Pertussis-like syndrome
and Tetanus are clinically
confirmed classifications.

" Dengue Hemorrhagic
Fever data include Dengue
related deaths;

® Figures include all deaths
associated with pregnancy
reported for the period.

€ CHIKV IgM positive
cases

®Zika PCR positive cases

P Updates made to prior
weeks.

® Figures are cumulative
totals for all
epidemiological weeks year
to date.

NA- Not Available

SENTINEL
REPORT- 78 sites.
Aufomatic reporting
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COVID-19 Surveillance Update

March 10, 2020 - EW 47, 2023
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of Symptoms, Jamaica (156,688 cases)
§ 2000
Confirmed
6 156688 S 1500
=]
£ 1000 h
Females 2 90305 & 500 ﬁ W
8 0 . - M i =
T RRRARIFIEITNYRNANGRAQRAR
Males ) 0 |8 EE3ziiEEissi§iisiifEig
AT s T L R = e Th A i il i B = 5
Age Range 4yearsto 80 | 1dayto108 Date of Onset of Symptoms
years Years ® Contact of a Confirmed Case ® Import Related = Imported
=S positive cases had no gender speci‘fication Local Transmission (Not Epi Linked) M Under Investigation Workplace Cluster
* PCR or Antigen tests are used to confirm cases
COVID-19 Outcomes
Outcomes EW 47 Total 3175 COVID-19 Related Deaths since March 1, 2021 - YTD
ACTIVE Vaccination Status among COVID-19 Deaths
A ] \ 14
2 weeks S
DIED - COVID 0 3737 Fully Vaccinated Vagci:-?at!:;d
Related (3333:;75) (40/3175) 1%
Died - NON ’
COVID v i
Died - Under
| i 0 258
nvestigation
R_ecovered and 4 103226
discharged Unvacccinated
Repatriated 0 93 (BT 0
Total - —— | 156688
*Vaccinati March 2021 - YTD . . . .
*Tz;.:r:sl:tncz:::r;;?;e;m Fully Vaccinated M Partially Vaccinated Unvacccinated
COVID-19 Parish Distribution and Global Statistics
COVID-19 Virus Structure COVID19 Cases by Parish
e T Total C Legend
SARS-CoV-2 — - i | PP <,
T 2 l B Casos by Parish
‘s* F’ ‘J‘_YJ‘ r’-— Spike (5] ! L""“' w5 | \ ?;.;_:-,]: =T
v & i.-‘ AF. % a T omw i D2 | p
"'b = = '-. £ 4 T Mucleocapsid (M) et _omim Jeame we
%8 “"L .: o wn
ﬂ :. " (4‘ %— Membrane (M) o e
[ i % ; n w52 R
‘* .b’ "r* \— Erwelape (E) | 1 P
RNA vical genome e e FR—
COVID-19 WHO Global Statisticts EW44-EWA47 - S Logend
= Confirmed it COVD1S Cones by Parin [ 1
Epi Week Gy Deaths 0 . E!‘-Nmm:ﬂi.nﬂ -
a4 135,918 679 5 -
45 153,145 817 .
; &
46 113,909 320 L
47 43,184 104 TR A -
G S
Total (4weeks) 446,156 1920 .l
6 NOTIFICATIONS- ~— INVESTIGATION ﬁ HOSPITAL SENTINEL
All clinical B REPORTS- Detailed Follow ACTIVE REPORT- 78 sites.
[ sites up for all Class One Events SURVEILLANCE- Automatic reporting
E 30 sites. Actively

pursued



December 08 , 2023 ISSN 0799-3927
NATIONAL SURVEILLANCE UNIT
INFLUENZA REPORT
EW 47

‘November 19 — November 25, 2023 Epidemiological Week 47
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Caribbean Update EW 47 Distribution of Influenza and Other Respiratory Viruses Under

Caribbean: Influenza activity has fluctuated Surveillance by EW, Jamaica - 2023
at moderate levels over the last four EWs. During 30

this period, the predominant viruses have been

influenza A(HIN1 )pdm09, followad by influenza 25

A(HI3N2) and, to a lesser extent, influenza
B/Victoria. RSV activity, after an increase in
previous weeks, has experienced a decline in the
last three EWs. SARS-CoV-2 activity continues
to decrease, reaching low levels in the last EW.
Cases of ILT and SART have been declining in the
last four EWs, with a higher proportion of SARI
cases associated with mfluenza. The Dominican
Republic continues to have elevated RSV 1
activity, although decreasing in the last four EWs.
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Dengue Cases by Year: 2004-2023, Jamaica
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Symptoms of
Dengue fever

Febrile phase

Critical phase
hypotension

sudden-onset fever

headache .
pleural effusion

mouth and nose ascites

bleeding gastrointestinal

bleeding
muscle and = -
joint pains S Recovery phase
altered level of
consciousness

seizures

vomiting

rash

diarrhea -+

Suspected dengue cases for 2022 and 2023 versus
monthly mean, alert, and epidemic thresholds (2007-

2022)
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RESEARCH PAPER

Abstract
NHRC_22 014

Financial Burden of In-patient Stroke care at Kingston Public Hospital in 2020

Morgan-Channer K', Amza A%, Buckley -Smith D* , Wright K*, Henry-McKoy D’
IKingston Public Hospital ,North Street, Jamaica ? Kingston Public Hospital ,North Street, Jamaica, ¥ Kingston Public Hospital
North Street, Jamaica

Objectives: To estimate the direct costs of stroke care per stroke patient admitted through the Accident and
Emergency (A&E) Department at Kingston Public Hospital (KPH) for 2020.

Methods: We estimated the total direct cost of stroke from a health system perspective using an incidence-
based, bottom-up costing approach. This approach required elucidating the service delivery process :KPH
stroke care pathway and estimating relevant resource items and then costing them. Estimation of direct costs
mcluded stroke etiology diagnostic services and inpatient care costs: pharmacy and nursing care supplies. We
created a Current Practice Model of the KPH Stroke care pathway based on the average stroke patient with
Disability index of MRS score 4-5. Our analysis was based on the Current Practice Model of KPH Stroke care
pathway and KPH Stroke registry data. We noted that there were limitations in KPH Current Practice Stroke
Care Model due to a lack of onsite diagnostic services and the limited resource setting.

Results: The total number of stroke admissions in 2020 was 1090 persons. We estimated that cost per stroke
patient to range from $97,103.40 to $276.373.79 JMD for an average length in-hospital stay of four days. We
estimated that total direct stroke care costs at KPH for 2020 to be $117,674.551.74 JMD {approximately
$764,120.46 USD;} with the calculation inclusive 7% of all acute ischemic stroke patients being IV
thrombolysis eligible.

Conclusion: Our data suggests that the total cost of direct stroke care at KPH is over 117 million JMD for
2020, a significant financial toll. Our study does not include stroke outpatient costs nor the financial loss from
disability affecting the stroke survivor or their family which are significant additional variables to investigate
in further research. Nation based programs to promote healthy lifestyle practices can reduce prevalence of
modifiable stroke risk factors which may reduce the financial burden of stroke.

The Ministry of Health and Wellness
24-26 Grenada Crescent

Kingston 5, Jamaica

Tele: (876) 633-7924

Email: surveillance@moh.gov.jm
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